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Background:  Transient ischemic dilatation (TID) in conjunction with reversible ischemic changes on myocardial perfusion SPECT (MPS) has been 
validated to be a marker for extensive coronary artery disease (CAD). The significance of having TID with normal MPS is not well defined. Study 
objective was to demonstrate angiographic correlation of TID in those with otherwise normal MPS.
Methods:  A retrospective analysis of 7,456 patients referred for exercise or vasodilator nuclear stress testing from 2006 until 2010 was 
conducted. TID ratio was defined as ≥1.2, generated by automatic computer program. Of these, 333 patients (4.5%) had TID on their perfusion 
images. Patients with any perfusion defects were excluded. Group I consisted of 130 patients (39% or [1.7% of all patients]) who had TID and 
normal MPS. Coronary angiography (Cath) was performed on all within three months of their MPS, except 4 patients who refused and were excluded. 
Group II consisted of 61 control subjects who had normal MPS and no TID, but were similar in age, gender and ethnicity to group I. Significant CAD 
was defined as presence of 70% or greater stenosis in any major vessel on cath. CAD was categorized into 1, 2 or 3 vessel disease (VD).
Results:  Univarient analysis was used for the following calculations. Group I demographics were mean age 63 ±11, 44% male, 56% Hispanics 
and 36% African American. This group had significantly higher multi-vessel CAD than those in group II (double VD, 21.4 % vs 1.5 %, respectively and 
triple VD, 37.5% vs 0 %0, with P values< 0.0004). Although the frequency of single VD was higher in group I (9.5% vs 6.5% with P= 0.49), it was not 
statistically significant. The overall risk of having CAD in any major vessel was much greater in group I (68.2% vs 8% with P< 0.0001). Similar to 
previous studies, our study also showed that group I had more stress induced Ischemic EKG changes ( 31% vs 11.5% with P= 0.004). . .
Conclusion: Patients with TID and normal MPS appear to be at much greater risk for having CAD compared with similar patients who have no TID 
and normal MPS. Patients with TID and normal MPS should warrant further evaluation, even if perfusion images are reassuring.
